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Case of Artificial Anus, produced 
by Mortification. 


By Tuappevus Srauupine, M.D. 


Mrs. S. E. of a good constitution, 
and a descendant of long-lived an- 
Cestors, was the mother of nine 
children, and at the birth of a 
number of her first, was extreme- 
ly ill. She was affected many 
years with a small umbilical her- 
nia, produced by difficult parturi- 
tion, with her first or third child. 
The apparent protruding portion 
did not equal a small sized pullet’s 
egg. She pursued her domestic 
avocations without any inconve- 
nience, excepting occasional turns 
of colic, which were many times 
very obstinate and alarming, yet, 
by timely medical advice, were 
as readily relieved. 

At length, however, she had an 
attack, which baffled every effort: 
the course usually pursued proved 
unsuccessful, and every probable 
remedy was tried with the same 
result. Inflammation consequent- 
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ly commenced, and passed on ra- 
pidly till sphacelation ensued. 
The gangrenous portion was as 
large as a man’s hand, including 
and surrounding, equally, the um- 
bilicus ; and involving not only the 
cellular substance and a part of 
the abdominal muscles, but alsoa 
portion of the peritoneum with a 
piece of the intestine. Death 
seemed inevitable ; and was ex- 
pected hourly to close the painful 
scene. At this critical juncture 
what mustbe done? Natura duce 
—the system was kept up by sti- 
mulants, to aid and separate the 
dead from the living parts ; and as 
nature seemed to prepare, the 
mortified portion was removed. 
Not long after, particles of food, . 
as well as of fecal matter, were 
observed to pass at the new open- 
ing ; and in a few weeks the lower 
part of the intestinal canal seemed 
entirely willing to surrender its 
function to aid the power of na- 
ture’s art, in repairing nature’s 
wastes. Meantime, every effort 
was used to have the dressings 
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applied in such manner, as to give 
tone to shooting granulations, and 
diminish the aperture of the 
wound, which finally became so 
far organized as to admit the al- 
vine evacuations without pain. 

She lived nineteen years after 
this event ; and was much more 
free from intestinal complaints 
than formerly : and, by securing 
the part with pledgets of folded 
cloth, and supporting bandages, 
she got along for the first ten years 
comparatively with little incon- 
venience to herself, or trouble to 
her friends, excepting when af- 
fected with a laxative habit, 
which, for the time being, neces- 
sarily diminished the energy of the 
artificial sphincter. 

During the last nine years her 
case was rendered much more 
troublesome, occasioned by men- 
tal derangement, that lasted (ex- 
cepting lucid intervals) till her 
death, which occurred in April, 
1821, at the advanced age of 
eighty years. 

After death I was permitted to 
make an external examination, by 
which the principal facts, previ- 
ously communicated to me by the 
respectable physician* who at- 
tended her, (to whom I am prin- 
cipally indebted for the above 
history,) were satisfactorily cor- 
roborated. 

South Reading, July, 1828. 


Il. 


From the Med. Gazette. 
Abstract of Lectures on Medical 
Statistics, delivered at the Col- 
lege of Physicians, 
By Dr. Bisset Hawkins. 
STATISTICS, a science of modern 
origin, seems to have been first 


* Dr. Hart. 
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applied to observations on the pub- 
lic health, and to have derived its 
birth from bills of mortality. It 
has become the key to several 
branches of knowledge, opening, 
ina manner the most convincing, 
simple, and summary, their gra- 
dual progress, their actual condi- 
tion, their relations to each other, 
the success which they have at- 
tained, or the deficiencies which 
remain to be supplied. Its ap- 
plication to the objects of govern- 
ment has created political econo- 
my; and there is reason to believe, 
that a careful cultivation of it, in 
reference to the natural history 
of man, in health and disease, 
would materially assist the com- 
pletion of a philosophy of medi- 
cine, by pointing out to physicians 
of every part of the world the 
comparative merits of various 
modes of practice, the history of 
disease in different ages and coun- 
tries, the increase and decrease 
of particular maladies, the ten- 
dency of different situations, pro- 
fessions, or modes of life, to pro- 
tect or to expose ; and, finally, 
by indicating, as the basis of prog- 
nosis, the extended tabular views 
of the duration and termination of 
illness, which are furnished at 
successive periods by the regis- 
ters of hospitals. 

It is more than probable, that 
if the doctrines of Brown had been 
universally subjected to the test 
of statistics, they would never 
have obiained so baneful an influ- 
ence over the practice of conti- 
nental Europe. Peter and Joseph 
Frank, two eminent German phy- 
sicians of that period, eagerly 
adopted at first the ideas of Brown; 
but candidly recanted their error, 
after witnessing the results on a 
large scale, at the Clinical Institu- 
tion of which they were professors. 
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The same test may at present 
be advantageously applied to the 
opinions of M. Broussais, who is 
now the chief oracle of medical 
theory in France. It is well 
known that he imagines every 
where a gastro-enteritis, and that 
his principal remedy is the appli- 
cation of leeches. In the pros- 
pectus of his Journal he asserts 
that his practice has a prodigious 
success ; and that in the hospitals, 
where it has been adopted, the 
mortality has fallen from 1 in 5 to 
1 in 30. But examination of the 
registers of the Val de Grace 
(the military hospital to which he 
is attached) has ascertained that, 
on an average of five years, he 
has been uniformly less fortunate 
than his brethren at the same es- 
tablishment. The mortality has 
been 1 in 18 under his three col- 
leagues, while that of his own pa- 
tients has been 1 in 13; and so far 
is the mortality of his own cases 
from incurring a gradual diminution 
that, from 1816 to 1819, it had¢ 
rather increased, being, in 1817, 
1 in 14; in 1818, 1 in 12; and in 
1819, so much as 1 in 8, a very 
large sum for a military hospital. 

Medical statistics afford the ea- 
siest proof of the efficacy of medi- 
cine in opposition to the vulgar no- 
tion (sometimes carelessly coun- 
tenanced by medical men), that 
nature is generally alone sufficient 
for the cure of disease, and that 
art as frequently impedes as ac- 
celerates her course. If we form 
a statistical comparison of fever 
treated by art, with the results 
of fever consigned to the care of 
nature, we shall derive an indis- 
putable argument in favor of our 
profession. Of 37 cases of fever, 
treated by Hippocrates (in only a 
few of which it seems that clys- 
ters and suppositories were 
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alone employed), 21 ended in 
death—above half of the whole. 
But at the Fever Hospital of Lon- 
don, 1825, the total mortality was 
less than 1 in 7, although half the 
deaths occurred within 72 hours 
after admission. At the Dublin 
Fever Hospital, the average loss 
from 1804 to 1812, was only 1 in 
12 ; and in the Clinical Wards at 
Edinburgh, in 1818, the mortality 
of fever was also about 1 in 12. 
This termination throws no shade 
over the skill of Hippocrates, but 
rather brings to light his love of 
truth : the mortality belonged to 
the age, and not to the physician ; 
and it may be reasonably inferred, 
that under other practitioners of 
his time it was even more severe. 
We perceive that 1 out of 2 cases 
of fever may recover by the al- 
most unaided efforts of nature ; 
but that, under the medical pro- 
tection of our own age and coun- 
try, 6 out of 7, or even 11 out of 
12, are likely to survive. - 

Medical statistics enable us to 
form the most correct estimate 
of the influence of certain mecha- 
nical improvements in promoting 
the salubrity of particular dis- 
tricts. 

No documents remain to inform 
us of the rate of mortality, or of 


longevity amongst the Greeks. 


A few factz;on these points have 
descended respecting the Romans. 
The expectation of life calculated 
for the citizens, and not including 
the slaves, appears to have been 
in the third century 30 years. If 
we select subjects in England of 
a similar condition, an extension 
of life discloses itself remarkably 
in our favor, as the expectation of 
life for our middle classes is at 
least 50 years ; and for the whole 
mass of Britain at least 45 years. 
The mean duration of life among 
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the easy classes of Paris is 42 
years. The probability of life to 
the whole population of Florence 
is the same in the present centu- 
ry as that of the easy classes of 
Rome in the third century. 

The observances of the chris- 
tian religion appear to have reviv- 
ed in modern times the registry of 
births and burials. At Geneva 
good mortuary tables have been 
preserved since 1560, and the re- 
sults are in the highest degree cu- 
rious and satisfactory. It seems 
that, at the time of the reforma- 
tion, half the children born did not 
reach 6 years of age ; at present 
they attain to 28, so that in the 
course of about 300 years, the 
probable life of a native of Gene- 
vais become nearly five times 
greater than before. The mean 
life was thus in one century 18 
years ; in the next, 23 ; in the fol- 
lowing one, 32; and during the 
ten years from 1815 to 1826, the 
mean life amounts to 36 years. 

Captain John Graunt, of Lon- 
don, has the honor of being the 
first writer who ever directed the 
attention of the world to the com- 
parative births and deaths of diffe- 
rent cities, years, seasons, sexes, 
diseases,—of the town and of the 
country,—and to the proportion 
of births to deaths. ‘In his ‘* Na- 
tural and Political Observations 
upon Bills of Mortality,” printed 
in 1661, he displays a singular ge- 
nius for observation in a field 
where no footsteps can be traced 
before hisown. The most indus- 
trious laborer who followed him, 
in the same mitfe, was Sussmilch, 
who published at Berlin, in 1742, 
his Gottliche Ordnung.’’ The 
gradual accumulation of registers 
in the principal states of Europe 
had prepared for him a copious 
stock of materials ; but the fruit 


was not as yet sufficiently ripe to 
afford a valuable harvest. His 
object seems to have been rather 
to draw certain general conclu- 
sions which apply to the whole 
civilized mass of the globe, than 
to balance the comparative de- 
grees in which various countries 
and cities enjoy, or are deficient 
in, health and longevity. 

Sussmilch estimates the near- 
est average of mortality of all 
countries, (taking towns and villa- 
ges together) as 1 in 36. Busch- 
ing, a celebrated geographer, 
calculates it tobe from 1 in 32 to 
1in37. About eighty years have 
since elapsed, and a surprising im- 
provement in the physical condi- 
tion of man has progressively de- 
veloped itself. In almost every 
civilized country of Europe we 
find the annual proportion of deaths 
considerably diminished, and con- 
tinuing actually to diminish, rela- 
tively to the particular circum- 
stances in which each country is 
placed ; and, in Britain, the value 
of life is nearly doubled, if we 
compare Busching’s rate of 1 in 
32 with the rate afforded by the 
census (taken in 1821) of about 1 
in 60. 

Dr. Odier, of Geneva, in the 
4th volume of the Bibliothéque 
Britannique ; and Dr. Heberden, 
in his valuable ‘¢ Observations on 
the Increase and Decrease of dif- 
ferent Diseases,”? published in 
1801,—appear to be the earliest 
authors who had the merit of re- 
vealing this improvement of life 
in their respective countries. 

Sir Gilbert Blane, Mr. Rick- 
man, Mr. Milne, and Mr. Finlai- 
son, in England ; Dr. Villermé, in 
France ; and Dr. Casper in Ger- 
many, have subsequently pursued 
with zeal the same path of inqui- 
ry, and have obtained conclusions 
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the most interesting to human na- 
ture, because almost uniformly 
agreeing in its tendency to amelio- 
ration. 

The mean duration of life to the 
middle classes of Britain appears 
to have been 37 years at the close 
of the 17th century, and to have 
risen to 52 years at the expira- 
tion of the 18th century. A corres- 
ponding change in the health and 
duration of life of our entire pop- 
ulation has equally arrived. 

The annual mortality of England 
and Wales was 


In 1780... 
In 1790... 
In 1801 .. 
In 1811 . . 1 in 50, or 1 in 52. 
In 1821 . . 1 in 58, or 1 in 60. 


So that on the whole, it has de- 
creased from 1 in 40 to 1 in 58, 
in 40 years. 

The annual mortality of the se- 
veral counties of England ranges 
between 1 in 47 and in I in 72 ;— 
Middlesex and Sussex are the two 
extremes. In Wales, Pembroke- 
shire and Anglesey have only one 
death yearly among 83 individuals 
—the lowest genuine rate of mor- 
tality that has been published in 
any part of Europe. Even in 
Middlesex, where the rate is high- 
er than in any other country, let 
us remark the change which has 
supervened in only ten years ;—in 
1811 it was 1 in 36, but in 1821 
it was only 1 in 47. 

But the decline of mortality is 
even more remarkable in our ci- 
ties than in the rural districts. It 
is well known, that, in any given 
country, the deaths of a city are 
more numerous than those of the 
rural districts. This difference 
is chiefly felt in the first five 
years of life, when many more die 
in London than in the country. 


1 in 40. 
1 in 45. 
1 in 47. 


From 5 years of age to 20, the 
deaths are fewer in London; from 
20 to 50, more numerous, on ac- 
count of the annual influx from the 
country. In all cities, a portion 
of disease and death is to be as- 
signed to the constant importation 
from the country of individuals 
who have attained to maturity— 
but, having been previously habi- 
tuated to frequent exercise in a 
pure atmosphere, and to simple 
regular diet, are gradually sacri- 
ficed to confined air, to-sedentary 
occupations, or to a capricious 
and over-stimulating food. These 
causes are not equally fatal to 
those who have passed their early 
years within the walls of a city ; 
and, after the age of 50, the pro- 
portion of deaths in London is 
smaller than in the country. Jen- 
ner, and, very recently, Dr. Ba- 
ron, have made some experiments 
on animals, which indicate that a 
loss of open range, and accustom- 
ed nourishment, has with them 
also a tendency to disorganize and 
to destroy. 
Not only the comparative mor- 
tality of London is greatly dimin- 
ished during the last fifty years, 
but its absolute mortality in re- 
spect to preceding centuries. In 
1697, the deaths were about 21,- 
000; but in 1797, only 17,000. 
In 1826, the deaths were less nu- 
merous by 3000, than in 1766 ; 
although, during all this time, the 
population has so rapidly multipli- 
ed. The annual mortality in 1700, 
was about 1 in 25. About 1720, 
it seems to have increased to 1 in 
20;to have maintained that pro- 
portion to 1750, and, from that 
period to the present, to have ex- 
hibited a constant and gradual de- 
cline. In 1801, the decrease 
was to 1 in 35 (or, as corrected 
by Price, 1 in 30). In 1811, we 
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find 1 in 38; and finally, in 1821, 
so low an average as 1 in 40. 

From the returns of ninety-nine 
parishes of Scotland, which alone 
were given in the Population Ab- 
stracts of 1801, it appears that 
the average mortality was 1 in 
56. Ihave not been able to as- 
certain how nearly all Scotland 
has since kept pace with England 
and Wales. During the ten years 
from 1801 to 1810, the average 
annual mortality of Glasgow was 
1 in 43. During the next ten 
years, from 1811 to 1820, it de- 
clined to 1 in 45. 

It would be interesting to de- 
rive some information from Ire- 
land on this point ; and we must 
regret that no correct parochial 
registers have been kept to eluci- 
date the condition of that country. 

On the continent of Europe, 
changes in the duration of life 
have been experienced, similar in 
nature, and following the same 
laws, as those of our own country, 
but very inferior in degree. In 
France, for instance, the annual 
deaths were, in 1781, 1 in 29; in 
1802, 1 in 30; in 1823, 1 in 40. 
In Paris, about the middle of the 
last century, the mortality was 1 in 
25; but, at present, it has decreas- 
ed to 1 in 32. 

In Sweden, from 1755 to 1775, 
the average was 1 in 35; from 
1775 to 1795, 1 in 57; in 1823, 1 
in 48, 

The mortality of Great Britain, 
its cities and its hospitals, appears 
greatly inferior to that of any oth- 
er country in Europe; and it seems 
incontestable that Great Britain 
is the most healthy country with 
which we are acquainted, and 
that it has been gradually tending 
towards that point during the last 
fifty years. It has been long the 
fashion, both abroad and at home, 
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to exhaust every variety of re- 
proach on the climate of our 
country, and particularly on the 
atmosphere of London ; and yet 
we shall find that the most favor- 
ed spots in Europe, the places 
which have been long selected as 
the resort of invalids and the foun- 
tains of health, are far more fatal 
to life than even our great metro- 
polis. The proportion of deaths 
at Montpelier was greater thirty 
years ago, and is greater at pre- 
sent, than in London; and, although 
it is usually larger in cities than in 
provinces, yet it is exactly the 
same in London, and for the de- 
partment of the Herault, the 
southern, fertile,and long-supposed 
most salubrious district of France, 
of which Montpelier is the capi- 
tal. The annual mortality of Nice 
is about 1 in 31; of Naples, 1 in 
28; of Leghorn, 1 in 35. 

At Berlin, it is 1 in 34; Paris, 
Lyons, Stratsburg, Barcelona, 1 
in 32 ; Madrid, 1 in 29; Vienna, 1 
in 26; Rome, 1 in 25; Amsterdam, 
1 in 24. 

If we compare country with 
country, our superiority is equally 
striking. The country which ap- 
a most nearest to us is the 

ays de Vaud, where the annual 
deaths are 1 in 49 ; in Sweden and 
Holland, 1 in 48 ; in Russia, about 
1 in 41; in France, 1 in 40; in 
Prussia and Naples, 1 in 33 to 1 
in 35 ; in Wirtemberg, 1 in 33. 

The principal end of hospitals 
is the relief of the sick poor, but 
another benefit may be derived 
from them,—an abstract of the 
results of their multiplied expe- 
rience, without which their in- 
struction to our profession, and 
their utility to the public, are 
considerably abridged. 

Mr. Milne remarks, that in 
reading the writings of the physi- 
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cians who have treated these sub- 
jects, it is impossible not to regret 
that they have been so little at- 
tended to by the profession in ge- 
neral ; and that bills of mortality 
have not been more generally 
kept, in such a way as to throw 
the light, which they alone can 
do, on the causes of the increase 
and decrease of different diseases; 
and of the great differences that 
are found between the degrees of 
mortality in different situations, 
and among different classes of 
the people. 

Some persons appear to have 
hastily concluded, that the mor- 
tality of an hospital affords little 
information as to the economy or 
practice prevailing in it; and have 
even ventured on the paradox of 
supposing that the deaths will be- 
come more numerous as the dis- 
cipline improves, and as the skill 
of the officers increases; because, 
under such circumstances, the 
most severe cases alone will be 
selected, and will be speedily dis- 
charged, to afford room for new 
ones. This argument appears to 
be founded chiefly on a solitary 
fact, originally proposed by Joseph 
Frank, namely, that in the ninth 
year of the French Republic, the 
mortality at the Hotel Dieu was 
J in 7, and yet in the next year 
rose to 1 in 6, although the interi- 
or economy was much ameliorat- 
ed; and in the following year even 
tol in 4. But the real solution 
of this change appears to be due 
to the exclusion from the Hotel 
Dieu, at that time, of all preg- 
nant and insane cases, such as had 
been previously received there in 
abundance, whose mortality is 
much less than that of the com- 
mon objects of a general hospital, 
and whose presence, accordingly, 
tended to diminish the annual 


amount. In respect to hospitals 
destined for particular complaints, 
as the Lock, or the St. Louis of 
Paris ; or in regard to lying-in, or 
military hospitals, it would be un- 
just to form comparisons, except 
with others of a similar kind : but 
the general hospitals of the prin- 
cipal cities of Europe may be 
fairly approximated, with an oc- 
casional allowance for position, or 
for some accidental peculiarity, 
such as the larger number of vio- 
lent injuries which occur in great 
commercial cities : it is probably 
on this last account that the mor- 
tality of St. George’s hospital is 
greater than that of the Edinburgh 
Infirmary ; in 1825, of 1025 in- 
patients admitted at the former, 
664 were cases of accidents. On 
the whole we shall find, that in 
every city the mortality of the 
hospitals has usually declined in 
proportion to the increase of pros- 
peries and to the diffusion of 
nowledge; and that, wherever it 
maintains a high standard, the low- 
er orders will generally corres- 
pond in their condition of want and 
degradation, and the profession of 
medicine will be seen to occupy a 
subordinate rank in public esteem. 
It has been calculated that the 
20th part of every population is 
laboring under illness, and that 
the 100th part suffers some se- 
vere disease. But the average 
of sickness and of recovery is con- 
stantly fluctuating under the influ- 
ence of single seasons ; of plenty 
and of scarcity, of the spirit of the 
times, and of political events. 
The earliest notice of the mor- 
tality of our own hospitals, is con- 
tained in Sir Wm. Petty’s work 
on Political Arithmetic; from 
which it appears, that in the year 
1685, the proportion of deaths to 
cures at St. Bartholomew’s and 
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St. Thomas’s hospitals was about 
1in7. In the printed report of 
St. Thomas’s hospital for 1689, 
the mortality is about 1 in 10. 
The first annual report of St. 
George’s hospital for 1734, when 
patients were first received, 
yields a proportion of about 1 
death in 8 patients. 

The mortality of St. Thomas’s 
hospital was in 1741 about 1 in 
10 ; from 1773 to 1783, 1 in 14; 
from 1783 to 1793, 1 in 15; from 
1803 to 1813, 1 in 16. 

The annual average of deaths 
at Christ’s hospital, during the 40 
years ending in 1799, was I in 150. 

The mortality of the Edinburgh 
Infirmary appears to have ranged, 
during the present century, be- 
tween 1 in 14 and 1 in 20, or 
even | in 21. 

The mortality of Heriot’s hos- 
pital, at Edinburgh, has been only 
1 in 235 annually, during the last 
lZyears. Itis composed of child- 
_ ren from the age of 7to14. The 
average mortality of some other 

ublic establishments at Edin- 
urgh appears to be very low. 

The mortality in France is 
much greater among the lower 
classes than the affluent ones. It 
even appears, that in the wealthy 
departments of France life is pro- 
tracted 12} years beyond its 
course in those which are poor. 
Precisely the same result is ob- 
served in the rich and poor quar- 
ters of Paris: where 50 deaths 
occur in the rich arrondissements, 
about 100 happen in the poorer 
ones. 

The average mortality of all 
the hospitals of Paris, in 1822, 
was | in 8.42; of all the hos- 
pices, 1 in 6.71. | 

_ The average stay of each pa- 
tient in the hospitals was about 
35 days. 


The total mortality at the Ho- 
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tel Dieu, was, in 1822, 1 in 
622; and the average stay of 
each patient was about 25 days. 
If we examine the progress of se- 
veral years at the Hotel Dieu, a 
slow, but gradual improvement 
willappear. Between 1770 and 
1780, the mortality was about 1 
in 4: at this period it would be 
difficult to imagine, as some have 
done, that high mortality is a proof 
of well-regulated hospitals, since 
Hunczowski declares that he often 
saw, on the same bed, a dead body 
lying by the side of two dying pa- 
tients, and one convalescent. 
From 1804 to 1814, the deaths 
were rather more than 1 in 5. 

In the Charité hospital, at Pa- 
ris, the total mortality was, in 
1822, 1 in 552. The average 
stay of the patients was about 
30 days. 

The number of children aban- 
doned by their parents is at Paris 
enormous : in 1826 these wretch- 
ed beings amounted to above 
8000. In 1818, 120 died out of 
133 thus exposed. Of 1000 
foundlings, at Paris, 251 have 
been ascertained to die during the 
first few days, and 235 more on 
their road to the country nurses, 
or before the end of the first year. 

In the provincial hospitals of 
France the mortality is less than 
in those of the metropolis. At 
Lyons, for instance, the mortality 
of the Hotel Dieu is about 1 in 11; 
and, at Montpelier, the average 
of all the medical institutions is 
about 1 in 10. We may remark, 
that, as the mortality of great 
cities is usually superior to that of 
towns, so the annual deaths of 
metropolitan hospitals will usually 
exceed the proportion of provin 
cial ones ;-—and, generally, that 
in any large hospital the propor- 
tion of deaths will exceed that of 
a small one. 
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The mortality of Berlin has 
progressively diminished. From 
1747 to 1755, the annual rate 
was | in 28; from 1796 to 1799, 
1 in 29; ; from 1802 to 1806, 
(suffe.‘ng from war) about 1 in 
eM trom 1816 to 1822, 1 in 

3 


The mortality of the Charité, 
the chief general hospital, on an 
average of 20 years, from 1796 
to 1817, has been about 1 in 6. 
And yet, in this high mortality, 
must be included a large supply 
of lying-in women, and of the in- 
sane whose presence should lower 
the total sum of death. 

Dr. Casper, of Berlin, publish- 
ed in 1824 an interesting collec- 
tion of statistical facts, illustrative 
of the influence of vaccination on 
that city. In 1789, one death out 
of every nine deaths in Berlin was 
occasioned by smallpox; but from 
1820 to 1822, only 1 death in 1635 
deaths was the result of smallpox. 
He combats, by authentic docu- 
ments, the notion that the other 
diseases of infancy have become 
more fatal since the introduction 
of vaccination. 

The annual mortality of Vienna 
was estimated in the middle of 
last century at about 1 in20. In 
1810 Wertheim brings it to about 
1 in 24. Since that time, it has 
again undergone a slight improve- 
ment, and is about | in 26. The 
great hospital at Vienna includes 
a variety of clinical and other es- 
tablishments; the annual mortality 
of the whole is about 1 in 6. In 
1810 above half the foundlings re- 
ceived, annually, perished. Since 
that time their mortality has been 
considerably lessened by the send- 
ing them into the country to be 
nursed. 

At Pesth, the present capital 
of Hungary, the annual deaths at 
the civil hospital were, in 1825, 


of exactly similar proportion to 
those at the hospital of the me- 
tropolis of Austria, under whose 
mistaken policy it equally lan- 
guishes. 

The mortality of the small ci- 
ties of Germany appears to be 
often half, or even one-third of 
that which prevails in the great 
ones. 

The change in the duration of 
life which has taken place in the 
kingdom of the Netherlands has 
rendered the old tables of the 
eho of life, formed by 

erseboam, insufficient for actual 
use, and M. de Quetelet has re- 
cently constructed a new scale. 
His inquiries have brought to 
light many curious facts. The 
value of life in Holland seems to 
have doubled itself since the mid- 
dle of last century. Sussmilch 
then estimated the annual mor- 
tality of 39 villages of Holland at 
about 1 in 23; and at present we 
find the average mortality of the 
whole kingdom to be 1 in 48. The 
mortality of the hospital St. 
Pierre, at Brussels, was, in 1823, 
about 1 in 9 among the adult pa- 
tients, and about 1 in 6 among the 
children. 

The population of Amsterdam 
has decreased, in consequence of 
declining commerce; and its mor- 
tality increases with the progress 
of decay. The mortality in 1777 
was about 1 in 27 ; it was recent- 
ly about 1 in 24. The average 
mortality of the chief hospital, 
(St. Pieter’s Gasthuis) during the 
20 years from 1798 to 1817, was 
about 1 in 8. 

The returns formerly afforded 
by Russia presented such extraor- 
dinary results that a general be- 
lief prevails of their surcharges. 
and coloring; as when, in the pro- 
gress of the Empress Catherine, 
artificial edifices were created in 
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the distance, to amuse with an 
image of prosperity. The annual 
average of deaths at the imperial 
hospital for the sick poor, at Pe- 
tersburg, has been for the 20 
years ending in 1817, so high as 1 
in 4}. 

The mortality of the two chief 
hospitals of Madrid was, in 1818, 
about 1 in 11. The report, how- 
ever, is not very authentic, nor 
minute. At Barcelona, during 
1823, the general hospital of San- 
ta Cruz afforded 1 death among 7 
patients. 

The annual mortality of Gene- 
va is greater than tuat of Man- 
chester, and is abvut the same as 
that of Glasgow and Birmingham. 
The mortality of its hospital, in 
1823, was about 1 in 11; but 
about a third part of the patients 
were soldiers, whose presence ge- 
nerally lowers the sum of fatality. 

The proportion of deaths to re- 
coveries at the general hospital 
of Genoa was, in 1821, 1 in6. At 
the hospital St. Giovanni, at Tu- 
rin, it was in the same year 1 in 7. 

At Milan, the mortality of the 
great hospital, during the three 
years ending in 1814, was about 1 
in6. In 1823 it was about 1 in 7. 

At Pavia, where the most mi- 
nute records are preserved, the 
total mortality of the hospital San 
Matteo della Pieta was, in 1828, 
about 1 in 10. The mortality of 
Hildebrand’s Medical Clinic was 
less than 1 in 6. 

The mortality of the Medical 
Clinic at Padua, at which Brera 
is Professor, was, in 1821, about 
1 in 11. At that of Bologna, 
where Tommasini is Professor, it 
was, about the same period, 1 in 
10. We perceive the care and 
skill of these eminent men evinc- 
ed by the degree in which they 
have counteracted the ordinary 
course of mortality in the Italian 
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hospitals. That of the Santa 
Maria Nuova, at Florence, is 1 
in 7 ; of the hospitals at Leghorn, 
1 in 74; of those at Rome, about 
lin 7. At the Foundling hospital 
of Naples, the annual loss is 1 in 
5; about the same occurs at 
Stockholm. 
(To be continued.) 


Il. 
REPORTS OF CASES IN PRIVATE 
PRACTICE. 

Ir is the intention of the editors to 
establish a department in this paper, 
to be called Reports of Cases in Pri- 
vate Practice. There seems no rea- 
son why reports of cases occurring in 
their ordinary rounds of practice 
should not be as useful and improv- 
ing to physicians, as hospital reports 
are to surgeons. There are many 
cases constantly occurring which are 
instructive to the individual to whom 
they occur, and would also be so to 
others, which yet do uot seem of suf- 
ficient importance to make them the 
subjects of formal communications. 
These may be drawn up and thrown 
into the columns of a weekly paper, 
in the form of Reports, with very 
little trouble to the practitioner, and 
great profit to the reader. It is not 
merely extraordinary and unusual 
cases which are thus worth recording. 
Cases which illustrate the nature and 
consequences of any particular symp- 
toms; the features of the diseases of 
any particular season; or the influ- 
ence of particular causes upon the 
course and termination of diseases, 
are always worthy of perusal. Those 
essays and those relations are the 
most useful which apply themselves 
most exactly to the daily and hourly 
business of the physician, and which 
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lead him to think of the forms of 
disease which are constantly before 
his eyes. There is too great a disposi- 
tion to be pleased with extraordinary 
narratives, extraordinary operations, 
rare and curious cases, Such cases 
throw no light on our daily occupa- 
tion, But the narration of ordinary 
cases does, 

We therefore request our subscrib- 
ers to furnish us with materials for 
this department. We do not how- 
ever wish for trifling and trivial cases. 
Serious and dangerous instances of 
ordinary diseases, and more particu- 
larly fatal cases, with or even with- 
out the appearances on dissection ; 
and cases which illustrate the charac- 
ter and mode of treatment of the 
diseases of the season in various dis- 
tricts of the country, are especially 
solicited. But cases of all kinds 
coming within the character describ- 
ed will be inserted. We are of opi- 
nion, that in this way, although each 
insulated case may be of small value, 
yet a valuable collection of facts 
and documents may be _ prepared 
relating to the diseases and medical 
history of New-England. 

In publishing cases of this kind, 
we shall insert the name of the con- 
tributor or not, as he pleases ; it be- 
ing always understood that the name 
of the writer is known to the editors, 
and that they are satisfied of the cor- 
rectness of his narrative. 


Case of Long Continued Convul- 


sions. 


C. L. R. was born Oct. 10, 1826, 
after a very easy labor, and was a 
perfectly healthy child, but was dis- 
figured by a slight harelip. For this 
an operation was performed by Dr. 
WakreN, at the age of three weeks. 
The wound healed perfectly, and the 
dressings had been removed fot a few 


days, during which slight convulsive 
motions were occasionally observed, 
and in the morning of November 
13th a decided attack of convulsions 
took place, for which an emetic and 
cathartic were given, and leeches 
were applied to the head, By these 
means partial relief was obtained, 
and for nearly twelve hours the con- 
vulsions were suspended. After that 
period, however, they recurred and 
continued for five weeks, varying in 
intensity and in the frequency and 
length of intermission, but never be- 
ing suspended for more than 4n hour 
at a time, and often for not more 
than a few minutes for days together. 

These convulsions affected the 
muscular system universally; the 
eyes, eyelids, mouth, cheeks, arms, 
&c. &c. were all in a state of con- 
Stant twitching, and during the con- 
tinuance of each paroxysm the mus- 
cles of respiration seemed affected by 
permanent spasm, so as to interrupt 
that function for a short period, and 
produce a livid suffusion of counte- 
nance and the appearance of suffo- 
cation, 

Nothing peculiarly worthy of no- 
tice occurred during the continuance 
of this affection. It continued un- 
abated in violence till within a few 
days of its termination, when disso- 
lution was apparently approaching. 
Very unexpectedly, however, the 
paroxysms began to diminish in fre- 
quency and violence, and gradually 
ceased, and the child seemed restored 
to health. 

It was conjectured in the origin of 
this complaint, that it might have 
originated from the improper quality 
of its nurse’s milk, (its mother not 
be:ng able to nurse it,) and accord- 
ingly, its diet was variously modified 
in order to suit the state of its diges- 
tive system, Jn the way of remedy 
—cathartics, calomel, blisters, &c. 
were employed ; but upon the whole 
without any distinct advantage, and 
the disease seemed rather to have 
worn itself out than to have been 
much affected by the treatment 
adopted. 

This child nursed well, grew and 


428 BOSTON MEDICAL AND SURGICAL JOURNAL. 


flourished as well as children usually 
do for nearly four months. After a 
short time it was, however, observed, 
particularly by those not accustomed 
to its appearance, that there was 
something peculiar in its countenance, 
and particularly in itseyes. Itseem- 
ed never able to fix them upon any 
object, or to notice persons or things 
as children generally do at this 
age. The pupils were permanent- 
ly contracted, and there was a 
want of correspondence between the 
two eyes. The flexor muscles and 
tendons of the forearm and hands 
never recovered their natural state 
of extension. 

It continued in this state until the 
29th of the succeeding March, when 
it was seized with convulsions and 
died in a few hours, being a little 
more than five months old. 

On dissection, water was found in 
small quantities, in the cavity of the 
arachnoid membrane, beneath the pia 
mater; aud about an ounce in the 
ventricles. No other morbid ap- 
pearances were observed. The chest 
-and abdomen were not examined. 


Use of Ergot for the Prevention of 
Uterine Hemorrhage. 


I lately administered ergot under 
the following circumstances. I was 
called at about half past 1, A.M. to 
‘a woman in labor with her second 
child. She had had pains the great- 
er part of the preceding day, but they 
had been regular and constant only 
for a few hours. The os uteri was 
found fully dilated, the soft parts 
moist, distensible, and prepared 
for the passage of the head of the 
child. In her first labor, this patient 
had been affected by serious and 
somewhat alarming uterine hemor- 
rhage, following delivery. Appre- 
hending a recurrence, and perhaps 
an increased degree of this difficulty 
on the present occasion, I ruptured 
the membranes at about a quarter be- 
fore 3 o’clock, the pains being regu- 
lar and strong, and the membranes 
bearing down nearly on the perine- 


um,—and at about 3 gave ten grains 
of ergot. This dose did not sensibly 
increase the action of the uterus, by 
rendering the pains more intense or 
constant. Accordingly, in ten mi- 
nutes more I repeated the same 
quantity, and no sensible effect was 
produced. The pains continued as 
they had before the ergot was given, 
and the child was born at half past 
3. It bore none of the marks usual- 
ly exhibited by children born under 
the influence of ergot. The placen- 
ta, which laid at the os uteri, was 
immediately taken away, no hemor- 
rhage or faintness followed, and after 
the usual period the patient was got 
into bed, without being removed from 
the horizontal posture. Before being 
removed, she complained of severe 
pains in the back. ‘These increased 
and became excruciating soon after 
getting into bed. They came on at 
intervals of a minute and two mi- 
nutes, and lasted somewhat less than 
a minute, resembling labor pains, and 
being accompanied by a sensible 
hardeniug and bearing down of the 
uterine tumor. So much more se- 
vere were they than usual, that I 
thought it proper to administer lau- 
danum for her relief, and accordingly 
she took in divided doses somewhat 
more than 200 drops in the course of 
three hours, and was then tolerably 
easy. She had no considerable re- 
turn of similar pains, and was the 
next day as well as many women 
who have undergone nothing remark- 
able in connexion with delivery. 

I wish to record this case ; not as 
in itself of any value alone, but as 
furnishing one fact towards deciding 
questions of some importance. 1. 
Is it probable that in this case the 
ergot had any effect in restraining 
uterine hemorrhage after delivery 2 
and, 2. Were the pains which occur- 
red after delivery occasioned by the 
continued action of the ergot? Prac- 
titioners who may have made use of 
ergot under these circumstances and 
for this purpose, may do good by 
publishing the results of their obser- 
vation. JW. 
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Table of Diseases which cause Death at various periods of Infancy. 


THE ty | Table is extracted from a late work on the Mortality of Children, by 
Mr. Roberton. It is intended to show the proportionate mortality from different diseases 
omens a definite number of deaths under ten years of age. One ofthe principal facts to 
be deduced from this table is, that of 2056 deaths, no less than 994 originated in diseases 
more or less connected with errors in physical education, and ap ng in disordered 
bowels. “No fact,” says the author, “can show more forcibly the importance which 
ought to be attached to the physical management of children.” 


Measles - - —{ 1{ 5] | 254117 | 72] 50 | 20] 299 
Scarlet fever = - - - 2 8 
Smallpox 1] 2] 5} 25] 17 49] 30] 44) 14] 187 
Erysipelas - - - — 1 
Chincough - - - —| 2] 3/17] 17) 16] 48} 6] 150 
Croup - 37 2] 3} 2] 41 
Inflammation of the lungs 1] 3414] 36417 | 42) 12] 21] 155 
Do. of the bowels 4} 4] 8] 3] 77] 67 17] 38 
Inflammatory fever - - 2 3 
Inflammation of the liver — 2 
Do. ofthe kidneys - - 1 
Water in the brain - : 39] 18] 18 | 125 
Convulsions - - - {121} 85} 42} 49/14] 9] 9} LT] 1] 14 332 
Fits - - 4] 2} 1] 1) 4] 4] 18 
Water in the chest - - —{—} LJ—j—m—i}—m—ij—tln—t] lie 2 
Disorder of the nerves - - — — 1 
Dropsy - - - 3 3 
Brain fever - - - - i 1}; 5 7 
Continued do. - - 17 1] 3} 9 
Typhusdo.- - - 1] 6 8 
orm do. - - - 2] 7] 11 
‘Tooth do. andteething - | —| —| —] 12] 341/47] 78] 9} 1) 
Remittent do. - - 1] — | —. 1 
Rheumatic do. - - — — — — 1 
Putrid do. - - - 1|—j— 2 
Cholera morbus - - - 1] 1 21 6] Lj} 4] 4 1] 
Bowel complaints - 5/111] 4] 2] 2] & 
Bilious complaints - - —}—{—] 1} 2 
Violent vomiting - - 1 
Stoppage inthe bowels’ - 4 
Infantile decline = - 71101 9 | 39 | 34 | 22] — | 20 | 23 | 260 
Consumption - - 6] Ry] 
Decline after measles - —{—}i—j|—|—ji—] 3 1 1|— 5 
Stricture of the bowels - 1j— 1j— 4 
Defect in the internal organi- 
Inflammation of the head — 1 4 
Tumor onthe hip - 1 
Inflammation in the groin 1 
Inflammation inthe neck - —{|—{—{f 1 
White swelling - — | — | — Li 1 
Accidents - 1 4} 6] 71138] 33 
Unknown and lingering com- | | 
plain + 4}—{—]} 4] 1] 1] 2] 14 
146 |116 | 74 [201 [218 | 193 |501 |246 |210 [151 |2056 


BOSTON, TUESDAY, AUG. 19, 1828. 


Dissertation on the Uncertainty of 
the Healing Art. Read before 
the Massachusetts Medical Society 
June 4, 1828. 

Many weeks have elapsed since the 
publication of this essay ; but the in- 
terest which the subject calls forth is 
not limited by time or place. It ex- 
tends to all times, it is common to 
the whole community. There isa 
peculiar interest, too, which must at- 
tach to these remarks, on account of 
the standing and character of the in- 
dividual who uttered them. A dis- 
course on the shortness of life could 
not but be listened to with attention 
when delivered by the veteran of 
three score and ten; on the same 
principle, then, an exposition of the 
uncertainty of medicine, coming from 
the mouth of one of its most tried 
and most successful practitioners, 
challenges at once our respect and 
our confidence. There is a tone of 
seriousness, of sincere and heartfelt 
conviction, which pervades these re- 
marks, and renders them peculiarly 
impressive. Dr, SHarruck address- 
es us in earnest, and as if he wished 
us to think earnestly, and reflect 
deeply on what he delivers. With- 
out any misplaced attempt at a dis- 
play of oratory, he states in plain, 
yet animated language, the convic- 
tions of his own mind, and the re- 
sults of his experience. 

We do not profess to give an ana- 
lysis of this discourse. The fuct of 
the imperfection of medical art, and 
of the feeble stand which it is able 
to make against the inroads of dis- 
ease and death, is proved by a state- 
ment of the returns which are fur- 
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nished by the bills of mortality in 
London and elsewhere. The uncer- 
tainty of a protracted existence, as 
shown by these documeuts, affords a 
melancholy proof how limited is the 
protection which art is able to afford 
against the common enemy. The 
causes of the imperfection of medi- 
cine are to be soughi partly in the 
nature of the subject itself, and part- 
ly in the want of facilities for inves- 
tigating the structure and functions 
of the human frame. The remedy, 
so far as attainable, must be looked 
for mainly in the increase of these 
facilities. In connexion with this 
part of the subject, we quote the fol- | 
lowing suggestions. 


66 Hoc opus, hic labor est’—Ana- 
tomy is the alphabet of the healing 
art. How difficult to learn the al- 
phabet of our profession, notwith- 
standing the labors of Harvey and 
Haller, of Hunter and Bichat, of 
Morgagni and Mascagni, and Scarpa 
and Magendie, and their numerous 
associates and worthy successors on 
his as well as the other side of the 
Atlantic. The laws of the land are 
cruelly against us. Might not a wise 
legislator turn the spirit of moral re- 
form which hovers over the age into 
the channel of public good, by se- 
curing the enactment of a law au- 
thorising the commitment of the va- 
grant and harlot, on yielding up life, 
to the extension of the light of medi- 
cal knowledge? Fear might come 
over them and stay their steps ; or if 
carried along by their depraved na- 
tures in the current of abomination, 
their fate might open the dark re- 
cesses of truth to the healing of the: 
sick. The first step towards a medi- 
cal education being attended with 
such difficulty and hazard, is one of 
the prominent sources of the uncer- 
tainty of the healing art. ‘The more 
is known of nature in common, the 
more readily is nature traced in her 
wanderings, The more is known of 
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man in his structure, and the econo- 


my of his healthy existence, the more 


readily are traced the aberrations 
from that healthy economy in the 
form of disease, and the better is un- 
derstood the history and termination 
of disease in the morbid structure it 
produces.” 

The concluding part of Dr. S.’s 
dissertation consists of a notice of 
the distinguished men who have re- 
cently been removed from the medi- 
cal community. Among these the 
name of Danrortu stands deserved- 
ly eminent. Whatever doubts may 
exist with regard to some of the 
opinions of this eminent physician, 
there can be but one opinion as to 
the uncommon vigor of his intellect, 
and energy of his character. He is 
remarkable too as having filled a 
place in the respect and confidence 
of his fellow citizens, which in a large 
and enlightened community is rarely 
attained by any individual of the 
medical profession, however distin- 
guished his talents or his skill. The 
following spirited sketch of his cha- 
racter is well worth preserving :— 

‘“¢ By nature and education an aris- 
tocrat, by unceasing toil and unde- 
viating integrity elevated to the front 
rank of his profession, his clear and 
unequivocal prescription, founded on 
the application of his own theory, 
was received as law. His patients 
worshipped him as the Magnus Apol- 
lo; they feared departure from his 
instructions, almost as they feared 
the judgment to come. His noble 
form raised to the stature of six feet, 
his erect attitude and majestic gait, 
his high forehead and moveable occi- 
pito-frontalis, which excited to con- 
traction, accompanied by a percepti- 
ble motion of his ear and arched eye- 
brow, his penetrant, full, blue eye, 
aquiline nose and sharp chin, and 
manly intonation, and his Cassius- 
like figure, all conspired to add em- 
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phasis to his words, as the responses 
of an oracle. Shakspeare has not 
put into the mouth of Hamlet the 
description of a more perfect man, 
than Stuart has spread on canvass in 
the person of Dr. Danforth as seen 
in his portrait. His countenance 
seems beaming with all the dignified 
complacency with which it was 
clothed on beholding his patient rise 
from a sick bed. A more stubborn 
spirit of independence was never seen 
than was exhibited in the person and 
life of Danforth.” 

“ This inflexible temper came to 
him very honestly. His ancestor, 
who came first to this country, de- 
serted a fine estate, and fled to the 
wilderness to enjoy his liberty, as 
the tyranny of a tax for an order of 
knighthood without his consent, had 
been imposed by CharlesI, The 
apparent discrepancy between the 
course pursued by the high-minded 
ancestor and his proud descendants, 
becomes reconciled from the fact, 
that the latter had eaten the bread 
of their king.” 


WEEKLY REPORT OF DEATHS IN BOS 


TON, 
Ending Aug. 9, at noon. 
Aug. 1. John Potter, 7 w. 

Samuel Hichborn, 76 yrs. 

2. Elisha Ely, 5 
Hannah Blanchard, 36 
Lucy Coats Hopkins, 19 mo. 

3. Rebecca Andrews, 42 yrs. 
Ellen M. Harmon, 15 mo. 
Augustus J. Mead, 19 

4. Mary C. Wilkins, 7 
Theodore S. Wells, 82 yrs. 
John Thayer, 41 

5. Sarah Pray, 67 
Samuel Whitwell, 76 
Deborah Neville, 66 

6. James O’Leary,s 18 mo. 

7. Abigail Crawley, 35 yrs. 
William Pipe, 27 
William H. Wilkinson, 15 days. 
Sarah Ann Battist, 2 mo. 
Patrick Grace, 10 yrs. 
Susan McKennag, 34 

8. John Dennaho, 18 mo 


9. Lucretia L. Vose, 15 


Apoplexy, 1—consumption, 6—cholera mor- 
bus, 2—convulsions, 1—drowned, 1—dropsy, 
1—disease in the head, 1—infantile, 3—in- 
flammation on the brain, — fever, 1— 
sudden, 1—teething, k~—ulcers, 1—unknown, 
1. Males, 12—females, 11. —Total, 23. 
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LIQUID MAGNESIA, 


OR Dyspepsia, Costiveness, Head- 
ache, Heartburn, &c. 

The clear and colorless solution has 

been found by repeated experiments to be 
the best preparation of Magnesia ; it pro- 
duces all the good effects of that Medicine, 
is very pleasant to the taste, more certain 
in its operation, is not liable to form con- 
cretions in the bowels, and is the best ant- 
acid,in use.’ 
_ The manufacture and sale of the Li- 
quid Magnesia was commenced by Bart- 
lett & Chase, and received general appro- 
bation, and in consequence of repeated 
solicitation is now resumed by the Sub- 
scribers, andit will be kept constantly for 
sale by them at the Fountain, or put up 
in Bottles for transportation. 

S. N. BREWER & BROTHERS, 


Dru, 

No. 90 & 92 Washington Street. 

*,* Soda, Rochelle and other mineral 

—— will also be kept at the Fountain. 
une 8, 


ABERNETHY’S LECTURES. 


ENJAMIN PERKINS & CO., 63 
Market St., have in the press, Lec- 
tures on Anatomy, Surgery and Pathology, 
including observations on Local Diseases, 
delivered at St. Bartholomew’s Hospital. 
By Jonn ABERNETRY, F.R.S. These 
Lectures contain the results ofall Mr. 
Abernethy’s experience at St. Bartholo- 
mew’s Hospital, and in private practice 
as a London Surgeon. 
Boston, June 1, 1828. 


ists. 


and hopes by strict personal attention to 
Physicians’ Prescriptions, the compound- 
ing and delivery of Medicine, to have a 
continuance. April 22. 


AMERICAN MEDICAL BIOGRA- 


ier day published by COTTONS & 

BARNARD:and RICHARDSON & 
LORD, The AMERTCAN MEDICAL 
BIOGRAPHY; or, Memoirs of Eminent 
Physicians who have flourished in Amer- 
ica. To which is prefixed a succinct His- 
tory of Medical Science in the United 
States, from the first settlement of the 
country. By J. Thacher, M. D. author 
of the American New Dispensatory, Mod- 
ern Practice of Physic, Military Journal, 
&c. Embellished with Portraits of the 
following characters, viz» Rush, Monson, 
Wistar, John Bard, Samuel Bard, Jones, 
Jeffries, Clark, Coffin, Brooks, Lloyd, 
Danforth, Freeman, Warren, Thacher. 


** Thou shalt lie down 
With patriachs of the infant world—with kings, 
The powerful of the earth—the wise, the good, 
Fair forms, and hoary seers of ages past, 
All in one mighty sepulchre.” 


2 vols—Price $5. 2vols. bound in 
one, $ 4,50. Subscribers are requested to 
send for their books. May 5. 


CHARLES WHITE, 
269 Washington St. Corner of Winter St. 


AS received by the late arrivals from 
Europe his spring supply of MEp1 
CINES ; among them are Extract Balsam 
Copaiva, Ext. Belladonna from Eye-In 
firmary, Blue pill from Apothecaries’ Hall, 
Calomel, Tartar Emetic, Magnesia Calc., 
Elaterium, Opium deprived of Narcotine, 
Opium deprived of Morphine, Denarcotiz- 
ed ‘Tinct. Opium, Sulphate Quinine, 
Sulphate Cinchona, Sulphate Rhubarb, 
Ext. Hops, &c. &c. 


C. W. returns his grateful acknowl- 
edgment to the Physicians, his friends 


NATHAN JARVIS, 
Druggist and Apothecary, 


AS taken the Apothecaries’ Hall, 

No. 188, Washington Street (lately 

kept by Messrs. Wm. B. & Henry White.) 

His stock of Drugs and Medicines is com- 

plete and genuine. Physicians and oth- 

ers are assured that their orders, prescrip- 

tions, &c. will meet with prompt and 
strict personal attention. 


The old friends of this establishment 
are requested to continue theirpatronage. 


SKIN INFIRMARY. 


HIS Institution has for its object the 
treatment of CUTANEOUS DIS- 
EASES. To the poor who are suffering 
from eruptions of auy description, medical 
advice and attendance will be given free 
of expense. 
CHANDLER ROBBINS, M.D. 


— 


Published weekly, by Joun Corton, at 184, Washington St. corner of Franklin St., to 
whom all communications must be addressed, postpaid.—Price three dollars per annum, if 
paid in advance, three dollars and a half if not paid within three months, and four dollars if 
‘not paid within the year. The postage for this is the same as for other newspapers. 
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